Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall D Spacial - Pre-Primary ' D Continuing Report due Jan, 31,
g Spring O Fali D Special  Pre-Flection_ g‘(‘:onﬁnuing Report due July 20, 4/

/gur_,é«( $ '«3‘8 g’-”“"”’(

Name of Candidale or Commlttee (m ful!)

S0 wies

Address (number and street)

Gbreen 552, \c—w-f Ev

City, Stale, Zip
[ cerify that the above named committee or candidate did not receive contributions or other income,
make d:shursemenis or incur obligations.during the period covered by this report and that the cash
baiance remainsyhe same as previously reported. This report fulfifis filing requirements under Sac..
: =2

e fmmmee Feas\Her orCa te Date Daytime Phone

EB-2a (Rev. 9!(99(‘Kefonnatted 3/98) (RIK9/99y

P

SHORT FORM - Use For “No
Activity” Reporting Period

¥*End of Report™*

b/ Zoam o 9)& /9? FogT ;




CAMPAIGN FINANCE REP.RT
STATE OF WISCONSEN .ww

GAB-2 b R
COMMITTEE IDENTIFICATION i
Filing Period Name: July Continuing 2014
Covers all activity from 01/01/2014 through 06/30/2014
Name of Friends of Corrie Campbell
| Committee/Corporation: B
Street Address: 831 Watermolen Ave
-[city, State and Zip: Green Bay, Wi 54304
SUMMARY OF RECEIPTS AND DISBURSEMENTS “Column A Column B
This Period _ Calendar Year-To-Date
1. RECEIPTS
1A Contributions {Including Loans) from Individuals $1,225.00 | §1,225.00
18. Contributions from Committees {Transfers-In) $500.00 . $500.00 .
1C. Other Income and Commercial Loans $0.00 ) $0.00
TOTAL RECEIPTS {Add lotals from 1A, 1B and 1C) - o $1,725.00 : $1,725.00
2. DISBURSEMENTS
2A. Gross Expenditures $1,629.36 $1,629.26
28. Confributions to Committees (Transfers-Out) $0.00 : $0.00
TOTAL DISBURSEMENTS  (Add totals from 2A aﬁd 28B) ‘ $1,629.36 $1,629.36|
CASH SUMMARY ) '
Cash Balance Beginning of Report® $0.00
Total Receipls $1,725.00
Subtotal $1,725.00
Total Disbursements $1.629.36
CASH BALANCE END OF REPORT* $95.64
INCURRED OBLIGATIONS
‘ {Balance at the Close of This Period-3A) $0.00
LOANS (Balance at the Close of This Period-3B) $0.00

*Cash Balance as reported By committee

" ! certify that | have examined this report and fo the best of my fmow!edge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer: Signature of Candidate or Freasurer Date: Dawlime Phone:

Anderson. Jon D Corrie Campbellica Emall: jon@gblawyer.com

NOTE: The information on this form is required by $5.11.08, 11.20, Wis._ Stats. Failure to provida the information may subject you 1o the

penalties of $s.11.60, 11.81, Wis. Stats.
GAB-2 (Rev, 12/03) This form Is prescribed by the Government Accountability Board, P.Q. Box 7984, Madison, Wt 53707-7984, 608-266-8005.

v



Contributions From Individuals

RECEIPTS

Complete Committee Name: Friends of Corrie Cambbell

Monetary

04/16/2014 {Anderson, Jon D

3580 Glen Oaks  |Attorney

Pass, Green Bay,
WI 54311

$50.00)  $50.00{

04/16/2014 (Garner, Wesley

3480 Counrty Owner

Winds Ct, Green
Bay, Wi 54311

Great Lakes
Calcium
Chemical

1450 Bysthy
Ave, Green Bay,
W 54303

$500.00]  $500.00

104/28/2014 | Ancous, Janet
- [54303

1403 Shirley St, - |Altorney

Green Bay, W!

$100.00{  $100.00;

05/12/2014 | Garner, Fred

N Shore Acres Dr, |Reatired

New Frankiin, Wl
54229

$100.00} . '$100.00

Robert

In-Kind

06/27/2014 | Tochterman,

950 Watermelon {Retired
Ave, Green Bay,
Wi 54304

$100.00 $100.00

$850.00

06/30/2014 | Jahnke, Robert 239 Libal St, De  [Owner TopHat 238 Libal St, $375.00] - $375.00
Pere, Wi 54115 : Marketing | DePere, W
54115

$375.00

$0.00

$0.00

$1,225.00

$0.00

$0.00

"$1,225.00




SCHEDULE 1-B |

RECEIPTS
Contributions from Committees
{Transfers-In)

~ Complete Committee Name:  Friends of Corrie Campbell

06/27/2014 Republican Party of Wisconsin 148 East Johnson Street, Madison, Wi $500.00] $500.00

53703

= Comment(s): Voter List

$500.00

ot . $500.00

o bt $0.00

$500.00




. RECEIPTS _
Other Income and Commercial Loans

Compléte Committee Name:

Friends of Corrie Campbell




DISBURSEMENTS
Gross Expenditures

Complete Committee Name: Friends of Corrie Campbell

- {In-Kind

06/27/2014 Republican Party of 148 East
Wisconsin Johnson

: Street,
Madison, Wi
53703

Mailing List

= Comment(s): Voter List

$500.00]

06/30/2014 . |{Jahnke, Robert 239 Libal St,
De Pere, W!
54115

Printing -
Brochures

- | comment(s}: Flier Distribbuted Campaign

Monetary

$375.00 _

$875.00f

05/012014  [Heyerman Printing 2083
] ) ’ Holmgren
Ave, Green
Bay, Wi
54304

Printing -
Brochures

2 Comrﬁent(s): Posters/Fliers Campaign

$110.78

Fast Signs 28158
Oneida St,
| Green Bay,

Wi 54304

Printing Misc.
{buttons,
bumper
stickers, t-
shirts}

i Comment(s): Car Magnets Campaign

$78.15

05/07/2014 Fed Ex Office 2279 8

' Oneida St,
Green Bay,
WI 54304

Brochures

Printing -

= Commenl{s). Fliers for campaign

$105.50

Govemment . |212 East.
Accountability Board Washington
Avenue, 3rd
Floor, P.O.
Box 7984,
Madison, Wi
53707-7984

Mailing List

1 Comment{s): Voler Data List

$70.00 .

06/24/2014 Office Depot 1835 W

' Mason St,
Green Bay,
Wi 54303

Office .
S_upplies

Comment(s}). Envelopes, ink for campaign fliers and donor letters

$90.68

P% 5_ o¥ 0(




Monetary

|06/24/2014 New Documents and 2688 Hillside Printing Misc. $231.05
. Labels Inc Heights Dr, (buttons, . -
Green Bay, bumper
Wi 54311 stickers, t-
| shirts)
- o Comment(s): Postcards-campaign
06/27/2014 US Postal Service 1300 . {Postage $49.00
Packerand
Dr, Green
Bay, Wi
N 54303 {
o i Comment(s): Postage stamps for postcard mailings
: . - $735.16
Unitemized
06/30/2014 Unltemized Wi Unitemized $18.20
= Comment(s): Unitemized expenditure
$1_9.2_0
$1,629.36
Mon $0.00
: ot - $1,629.36

L oof 1




SCHEDULE 2-B DISBURSEMENTS
' Contributions To Committees
(Transfers-Out)

Complete Committee Name: Friends of Corrie Campbell




SCHEDULE 3-A - ADDITIONAL DISCLOSURE
Incurred Obligations Excluding Loans

Complete Committee Name: Friends of Corrie Campbell

Beginning Incurred Obligation Amount: $0.00

g ot 1




SCHEDULE 3-B

ADDITIONAL DISCLOSURE
Loans '
Indiv_idual, Committee or Commercial

Complete Committee Name: Friends of Corrie Campbell

Beginning Loan Balance: $0.00

***End of Report***

q o8 9




Campaign Finance Report
Shert-Form EB-Za
State Elections Board

D Spring D Fall D Special - Pre-Primary D Cantinuing Report due Jan. 31,

%g D Falt D Special  Pre-Flection & Continuing Report due July 20, / z

. Name of Candidate or Commmée (in full) 551‘” / (DULCk%—H’

Address (number and street) chg 2 A// a/@f C /
Clty, State, Zip éfﬂ,ﬂn B'(\/ W 52%3/

[ cerlify that the above named committee or candidate did not receive contributions or other income,
make dishursements, or incur obfigations-during the period cévered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sec..

11.06(9), Stats. -
$ Date Dayhme Phone
/ W 920-41%- 9@9'5

Slgnatureof Committea Treasurer or id

—2a( ev. 9/95) (Rei‘onnatted 3/98) (Y2K 9/99)

'SHORT FORM - Use For “No
Activity” Reporting Period

w+End of Report™*




Campa:gn Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall D Special . Pre-Primary ______ D Continuing Report due Jan. 31,
D Spring D Fall D Special  Pre-Fleclion__ - Mumg Report due July 20,2 @ Y

EtuuLnM Jvr “ B.L”-w G'-ecm E'l}t

. Name of Candidate or Committee (in full}
843 Dousman 34, /..é.w‘._ﬁ_-.f,_m_ﬁi&}
Address (number and streef) . . :
Grern B, , wI S4303
_ Clty, State, Zip
[ eertify that the above named committee or candidate did not receive contributions or other income,

make disbursements, or incur obligations-tiiring fhe periad cdvered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing reqmrements under Sec..

11 06(9) 3

Eaglirer or Candidate Date Daytime Phone

7‘[2.1/1-‘1 (520) 430-533 ¢

EB-2a (Rev. 9/95) (Reformatted 3/98) (Y2K 9/99)

SHORT FORM — Use For “No
Activity” Reporting Period

| ***End of Report*** 3




Campaign Finance Report
Short Form EB-2a
State Elections Board

3 Spring ran D Spaclal . Pre-Primary (7 Continuing Report dus Jan. 31,
0 Spring Oea D Special  Pre-Election Continuing Report due July 20, Zo7¥
A

T S, Earis - gEbyteron sy DesTeocd ]
Name of Candidate or Commitiee (n full) 57 e.rrurs 7’%%«'&’ s
Frs  Teer sl Bvesy
Address {number and street) : .
2 e S ,@7, P = Rl
city’ State, Zip

{ certify that the above named committee or candidate did not receive contributions or other income,
make disbursements, or incur obligations.during the period covered by this report and that the cash
balance remains the same as previously reported. This report fuifills filing requirements under Sec..
11.06(9), Stats. :

- Signature of Commitiee Treasurer or Candidate Date Daylime Phore
4 ) ' | —
%7 / ,/),%4?{ 5D Freesanes| PooE=SY | plo v ERES

EB-2a (Rev. 9/95) (Reformaticd 3/98) (Y2ZK 9/99)

SHORT FORM - Use For “No
- Activity” Reporting Period

- . woEnd of Report*




Campaign Finance Report
' Shott Form EB-2a
State Elections Board

J Spring Tea(J Special - . Pre-Primary (D continuing Report due Jan. 31,

D Spring@Fall D Special  Pre-Eleclion A3 Continuing Report due July ZO.aQIH .

. ‘_Name ofC.anvdid'ate orCommiﬁ;ee {in full) E FV] 6 ') d S @ F 3——0 hn 606 Sa3 C"

Address {number and street)

Chly, State, Zip

5430 E. Kidge Terrace
Green Bouy, W SH3IL

I certify that the above named comymittee or candidate did not receive’!:onlﬁbuﬁons or ofher income,
make disbursements, or incur opliations.during the period covered by this report and that the cash
balance remains the same as ousty reported. This report fulfills flling requirements under Sec..

11.06{9)Stats.

SHORT FORM - Use For “No

ddsuder or Candidate Dale Daytime Phone

o, 07 10050357

 Activity” Reporting Period

?*”f‘*End of Report™*




: CAM'PAICN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

{ Is This Report an Amendment: [} Yes CJ] N_o

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Committes . : €
S Addr Fr‘w (Jﬁ %}RM%V\ Fmﬁ%‘?}%f@
treet 258 )

S&i‘dlal- Jung
proen Gouny Dlatk

City, State and Zip Code

(5‘(‘{9 A {L—M A 8\"] 3’\1\

Please check if address is drfferent than previously reported, and complete the Campaign Registration Statement in the back of this form. D

NAME OF REPORT
[] January Continuing 1 Pre-Primary 1 Spring ] Fanl [7] Speeial )
. - [} Termination Report
T mty Continuing 2 oy [J Pre-Election [1 Spring [Trant 1 speeial also complete Schedule 4
SUMMARY OF RECEIPTS AND Colulﬁn A , Column B
DISBURSEMENTS ' This Period Calenddr
1. RECEIPTS , Year-To-Date
1A, Contributions (Inciuding Loans) from Individuals s 1J0.22 s Hip. =
1B. Contributions from Committees (Transfers-In) $ o 3 ol
" 1C. Other Income and Commercial Loans 3 . $ -
TOTAL RECEIPTS (Add totals from 14, IB and 1C) $ Z‘?}O 2= s Hip. ==
| 2. DISBURSEMENTS )
' . _ S g%
_ 2A. Gross Expenditures b / / 0 . i+ 3 / /5’. -
2B. Contributions to Committees (Transfers-Out) $ C— -
TOTAL DISBURSEMENTS (Add totals fiom 2A and 28) | 8 // O . $ (1S, =
CASH SUMMARY
Cash Balance Beginning of Report : 5 (\n ?)Ll . 2
: 2 : £ —
.| Total Receipis ' _ : ‘ 1% Z ?O °
g Subtotal ' $ Ci \ ’-'I' ?;
Total Disbursements - 8 I i 0
CASH BALANCE END'OF REPORT $ f{ O ‘f
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) 5
1 LOANS (Balance at the Close of This Period-38) $

I certify that I have examined this report and fo the best of my knowledge and belief it is true, correct am_l complete. .

Type or Print Name of Candidate or Treasurer

S’rm@h@uwm@q

Date:

Dayt!me Phone 7}) Ub %

e’ 4
NOTE: The information on thns form is required by s5.11.06, II 20, Wis. Stat%?allure to provide the mfonnatlon may subject you to the penalties of

$8.11.60, 11.61, Wis. Stats.

GAB-ZL (Rev. 12/09) This form is prescribed by the Government Accountability Board. Completed forrns must be filed with your local clerk.

fg-tobu




SCHEDULE 1-A .

RECEIPTS

Contrlbutions {Including Loans) From Individuals

{r“\ LA

Complets Committee Name

aQSN—amC:m

Instructions for completing schedules are on the back 5f each schedule.

Page __L of ___L

- TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

 TOTAL ITEMIZED CONTRIBUTIONS

Datle Fuli Mame, Mailing Address and Zip Code 1" Cccupation, Name and Address of Principal Place Amount Catendar
63 :3)" i q o C us i Of Employment {if year-{o-date tolal exceeds $100) - Yearto-Date Total
2RI i 2=
! l;:;)uﬂw%mmz, i Oorar| Vo€ Pod Yendrary EV21y (ﬁ)lSD. |SD. 2=
i, 1 Oine LLE, 209 :
Gran R EL Y ¢ '
Loy, 2" ; 2 vg\-vh Or, Grae Bogy, .
H U"‘t a3
checkif: [r]in-Kind {dLoand Conduit ! ConduitName:____
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Galendar
1 OF Employment (if year-to-date total exceeds $100) ] & Yearto-Date Total
ZNBD .D hﬂﬂdaﬁ i mg o Y Y 4““1 ' : lw.“_"’
2fire. ; wWE SIS : -
I E {oytew Q.wa.. 75 =Yy 503
»
Check . [Clin-Kind [ Loar@Conduit ___ Conduit Name: U8 51 Uinbmalusipe?) :
Date Full Name, Maling Address and Zip Code ¢ OQecupation, Name and Address of Principal Place Amount _ Calendar
[ : 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
ol 110 49 | Denmwe Huoenes ; . @ | & '-i Jvs
EST 0. WFvnboldr duet, | . o
' Vv\:‘b\?&“kﬁ ¢ W 57 : :
Checkit: ] -kind_[c] Loarf] Conduit ! Conduit Name: .
Date Full Name, Mailing Address and Zip Code E Occupation, Name and Address of Principal Place Amount -+ Galendar .
6{ / 9 / a{ - ¢+ Of Employment {if year-to-date total exceeds $100) Yearto-Date Total
r f ! 1
e Hﬂw—m-’#“s = o0 oz
WL vt ; hio. .
Viafywooakes T 33 20z, ¢
Check it [QinKind [ Loanf]Conguit _  Conduit Name; :
Date Full Name, Mailing Address and Zip Code 1 Cecupation, Name and Address of Principal Place Amount Calendar
ob j 0 j ‘f D{ e - 1 Of Employment (f year-to-date total axceeds $100} s? Year{o-Date Total
t 1L p SAIVA .‘J\,\,\?SW:* Y H LT o
' ay Aved g ﬁ 1O — P
W2 # HMX?S‘S’Z@?- 5 (0.7
YA Loeal\<eL W ;
T
Checkif: [Jn-Kind [ Loan] Conduit } Condult Name:
Date Full Name, Mailing Address and Zip Code E Qccupation, Name and Address of Pnnclpal Place Amount Calendar
i OF Employment (if year-to-date total exceeds $100} Year-to-Date Total
f ! !
;
i
Check it [qintind [JLoand Condut i Conduit Name; -
Date Fulf Name, Mailing Address and Zip Code i\ Occupation, Name and Address of Principal Place “Amount Calendar
‘ i Of Employment (if year-to-date totaf excéeds $to0) - Yeardo-Date Tolal
i1 i
1
)
- ;
- : N
Check if: {tinKind [T Loan] Conduit { Conduit Name; e
Date Full Name, Mailing Address.and Zip Code : QOccupation, Name and Address of Prmcuaal Place Amount Calendar
1 Of Employment (if year-to-date tolal exceeds $100) YearfoDate Total
o '
!
o |
check i [in-Kind [ Loanf] conduit 1 Conduit Name;
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | ® 1%0.=
-




3 SCHEDULE 2-A

DISBURSEMENTS

Gross Expendifures

Complete Commitiee Name

Trotwds ot

Instrutions for compleling schedules are on the back of each schedule.

‘Page Lof _1 |

Date

af;o]_:l‘f

Full Name, Mailing Address and Zip Gode
Of Person or Business ta Whom Payment is Made

Paawso € reudiz, KWWS&Q Brown
H8 S. Chghnue™ H=
(et @zu?r 70571 Syz0z
Checki: [d In-Kind Offset

) Specific Purpose of Expenditure
Metaors Frivtinoy =

Amount

Data

o'l 10 1 #%

Full Name, Malling Address and Zip Code
OF Person or Business to Whom Payment is Made

? o vl

e B
S R, CA 5131
Check if: in-Kind Offset :

Speci-ﬁc Purpose of Expenditure

Feer For Bervive

Amount

& d,e

Date

'av‘] f’-’:"ll"f

Full Name, Maiﬁng Address and Zip Code

Qf Person or Business to Whom Payment is Made
B LD Domomtie.

5 N Pack . Sur 2ol
Maodbsern lov 53963

Check i o] in-Kind Offsat

Spedific Purpose of Expenditure

Gavernet™ TiChed -

Amount ’

» 372

Date

o7 3 14

Full Name, Mafling Address and Zip Code
Of Person or Business {o Whom Payment is Made

i, Posty of emﬂcg%

Vierancents
NB S ChaSrasr B3,

Cornaa—i3 W 5432
Checkif: [d In-ind Offset

Specific Purpose of Expenditure
et TieketdAS -

.\ @ v ﬁinO».

Amoﬁnt

133, ==

Date :
ol 106 1 1M

Full Name, Mailing Address and Zip Code -
Of Person or Business to Whom Payment is Made

2z . Foer =
Sooe Fotaeam , O
cheskif: [0 In-Kind Offset

G5 iEY

Specific Purpoese of Expendilre

Felo Lor Service .

Amount

1.2

Date -

lob fgﬁ.l 17

Fufl Name, Mailing Address and Zlp Code
Cf Person or Bu‘sj@s ta Whom Payment is Made

Poy Te

Specific Purpose of Expenditure

| |Fe> £ 5@4\; e

Amount

Date

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Checkif: [0 In-Kind Offset

Specific Purpose of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Check if: @ In-Kind Offset

Specifie Purpos;e of Expenditure

Amount

Full Name, Mailing Address and Zip Code
Of Person or Business to Whom Payment is Made

Cheek if: [0} In-Kind Offset

Specific Purpose of Expenditure

Amount

7

$ //’D,- -

. SUBTOTAL ITEMIZED EXPENDITURES THiS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$

Ctg 3ot




TRANSMITTAL LETTER
STATE OF WISCONSIN

WISCONSIN CAMPAIGN FINANCE INFORMATION SYSTEM

Transmittal Letter for Friends of Staush Gruszynski

Address Linel 2700 Humboldi

-JAddress Line2 Apt#4

City, State and Zip Green Bay, Wi 54311

Attached is a check for a total amount of $100.00 for all the contributions
listed below.

Transmittal letter Generated: 04/02/2014

1 03/28/2014 |Rohde, Kathy 2130 Lost Dauphin Rd. 5N, De Pere,
. Wl 54115

Qccupation: Executive Director

Empleyer Details: BLUE, 1136 N. Military Ave., Green Bay, Wl 54303

- ?‘q., -. o ,.4 ‘_\ L_. 2 ~'" 2 -. S : ,}w‘r K 5 ";""Uﬂ?""ﬁ"%&_ﬁfﬁ;{ i)
- $100.00

Contact Address :

GABID: 0900059

Conduit Name: United Staff Union {USUDGP)

Administrator Name: Blank, James A

Contact No: (262} 3754475

Email Address: blanjim@gmail.com

';***End of Report*™*

Y4
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" CAMFAICN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: 1 Yes

IEINo

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

Name of Commmittes

Friends of Julie Hofnhu_rzz)

Street Address

28749 _Hiilcrest (4.

City, State and Zip Code

G\re,er—a E)dl-! W |

54313

| Piease check if address is dlfferlnt than previously reported and complete the Camypaign Reglsivation Statement in the back of this form. . |

| NAME OF REPORT
] January Continuing [T Pre-Primary ] Spring [ rau 7] Special )
: ) [} Termination Report
'g\l uly Continving {71 Pre-Election [ Spring [] Fant ] special also complete Schedule 4
SUMMARY OF RECEIPTS AND Columm A Cofumn B
{ DISBURSEMENTS This Period Calendar
1.RECEIPTS - Year-To-Date
1A. Contributions (Inclnding Loans) from Individuals 5 SGD@ $ S60 e
IB. Contributions from Committees {Transfars-In) $ $
" 1C. Other Income and Commercial Loans 5 $
. . : . e
TOTAL RECEIPTS (Add totals fiom 1, 18 and 1) $ _ So0® [ 500
1 2. DISBURSEMENTS a
. 2A. Gross Expenditures $ A3%4 e |3 43235 ol
2B. Contributions to Committees { Transfers-Out) $
TOTAL DISBURSEMENTS (Add totls from 24 and 2B | $ /|3 R @ |$§ A BB W@
CASH SUMMARY -
Cash Balance Beginning of Report 3 —y
Total Receipis 3 5@069"
Subtotal 3 5@0?9.
Total Disbursements $ 4 é 8 bl
CASH BALANCE END OF REPORT $ & | 24
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) 3 —{y —
LOANS (Balance at-the Close of This Pericd-3B) $ — ) —

1 certify that I have examined this report and to the best of my knowledge and belief it is frue, correct and complete.

Type or Print Name of Candidate or Treasurer

Julie Hoenburg 19

Signature of Candidate or Treasurer

Date: 7 Z

@ v@@(‘b’wﬁ Déyﬁme Phone; 45? 47‘0§

NOTE: The information on this form is required by ss.11,06, 11 20, Wis. Stats. Fallure to provide the information may subject youn to the penalties of

55.11.60, 11.61, Wis. Stafs.

GAB-IL {Rev. 12/09) This form is presonbed by the Government Accountabxlzty Board Complcted forms must be fi led with your !ocal clerk.

f%lu




RECEIPTS

SCHEDULE 1 : Page of
_ R Contnbutlons (lncludmg Loans) From Individuals
Complete Committee Name
Instructions for completing schedules are on the back of each schedule.
Date Fult Name, Mailing Address and Zip Code " Occupation, Name and Address of Principal Place Amount Catendar
! Of Employment {if year-to-date total exceeds §$100) Year-to-Date Total
3’8"14— Julie Horth-S : Sel .
2879 Hilleresick i Self sec | 5002
Grecn Ba Y Wi i '
_ S4B |
checkif. [olin-Kind [ Loant] Conduit b Conduit Name: _
Dats Full Name, Mailing Address apd Zip Code E QOccupatlon, Name and Address of Principal Place Calendar
{ Of Employment (if year-to-date tofal exceeds §1 0c) Year-to-Date Total
! ! 1
| .
!
]
1
i _
checkif: [Fintand [ Loanf] Gonduit i Conduit Nams; :
Date Full Name, Mading Address and Zip Code * Qeeupation, Name and Address of Principal Place Amount _ Calsndar
: 1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
i ! H .
:
L)
H
L}
checxif: [Tin-Kind_[r} Loan] Conduit ! Conduit Name; .
Date Full Name, Maling Address and Zip Code : QOccupation, Name and Address of Principal Place Armount © Galendar.
/ 1 Of Employment (it year- to—date total exceeds $100) Year-fo-Dats Tobet
! H
H
'
[
L]
: E
checkit [Jin-Kind [T Loan[] Conduit + Conduit Nare:, .
Date Full Name, Mailing Address and Zip Code ' Oecupation, Name and Address of Principal Place Amount - Calendar
N - * Of Employment (if year-to-date tolal exceeds §100) g Yearto-Date Total
! I E oo } .
H
E
|
checki: [din-Kind {8 Leanf] Conduit | Conduit Narne:
Date Full Mame, Mailing Address and Zip Code : Qccupation, Name and Address of Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Diate Total
it i .
;
i
. :
Check if: [Otn-Kind [0 Loanf] Concuit i Gonduit Name; -
Date Fulf Name, Mailing Address and Zip Gode | Occupation, Name and Address of Pr:nmpai Place " Amount Calendar
. i Of Employment (if year~to—daie ho!al excéeds $100) ’ Yeardo-Date Total
roo E
i
i
Check if: [0 In-Kind [O Loanfd Conduit | Conduit Name;
Date Full Name, Mailing Address and Zip Gade : Qccupation, Name and Address of Pnndpal Place Asount Calendar
) ¢ Of Employment (if year-to-date totat exceeds $100) Year-to-Date Total
I : .
:
|
Check it [ in-Kind [[LoanflConduit _ } Conduit Name:
SUB_TOTAL' ITEMIZED 'G'ON'[RISUT!ON'S THIS PAGE | §-
. 50O
TOTAL FTEMIZED conTRIBUTIONS | 3 500
- . TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | % -0 -
s D00~

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

| 107, 9{-7.0-(3_ 3




DISBURSEMENTS

of ____

SCHEDULE 2-A ; s Page ___
_ Gross Expenditures
Complele Commitiee Name:
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Gode Sparific Purpose of Expendiure Amount
4 |4 Of Person or Business to‘i_\—l_\fhom Payment Is Made
1o/ Wa s
ZA4OW - mas:m-»s)r Taper/Envelopes QG
Greer Ba‘-] 5 4303
Checkit [ inKind Offset . : .
Date Full Name, Mailing Address and Zip Code Speciﬂc Purpose of Expenditure Amount
Of Persan or Business to Whom Payment is Madse '
4113144 s Imog &ae’orjess pos%age,
5 Lindvitle Rd ahLPs T3 20
reem. Wi
Check if: ﬁ In-Kind Offset 5 i 3 i3 s
Date Full Name, Mailing Address and Zip Code Specti“m Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made . b
4 N5ha 2 rry Hornbus Reinbursemen o6
: 2343 Willcrest GE {or printer ink. (14 ==
G reen wi SA31 _ :
Checkii: [r] In-Kind Offset - .
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made ’
(> 1307 14 Brown G . (orks Ofica_ .
.- 205 £ wWalhuksy Election TOSE
Sreer &aﬂ W ’?‘Q__Por*
‘ Checkif: [0 In-Kind Offset 54301
Date Full Name, Mailing Address and Zip Code - Spesific Purpose of Expendiiure Amount
4 . Of Person or Business to Whom Payment is Made
=Ny _ , . ; . =0
3’4 Fows Comm. Credt't, Un@-\ Checkes. L=
cheekit. [0 In-Kind Qffset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
: Of Person or Business to Whom Payment is°Made
f ! ’
Checkif: [T in-Kind Offset
Date Full Name, Mating Address and Zip Code Specific Purpose of Expenditure Amount
OF Person or Business to Whom Payment is Made
/ ! i
Cheekif: [O In-Kind Offset :
- Date Full Name, Mailing Address and Zip C.ode Specific Purpose of Expenditure Amount
| Of Person or Business to Whom Payment is Made
! I T
Checkif: [T Ir-Kind Offset :
Dats Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business ta YWhom Payment is Made .
I3 ! :

Checkit: {0 In-Kind Offset

| ?;'***End of Report***

. SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL EXPENDITURES

$

$ 43'8‘6&

43%‘ Clo.

' ,.gJ 80‘&5




Is This Report an Amendment: (] Yes

T

CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Instructions for completing schedules are on the back of each schedule.

COMMITTEE IDENTIFICATION

e Friends of Julie Jansch
2574 Oakwood Drive

I City, State and Zip Code :
Green Bay, Wi 54304

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form. [}

{ NAME OF REPORT
[] January Continuing (| Prc-Primary. O Spring {Iratl 1 Speciat
. ' D Termination Report
@ july Continving d-é/ d ] - Pre-Election [} Spring i | Falt [T Special also complete Schedule 4
SUMMARY OF RECEIPTS AND Column A - Column B
DISBURSEMENTS This Period Calendar
11, RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals $ 100.00 3 2s485-00
1B. Contributions from Comitees (Transfers=In) $300.00 . $850.00
IIC. Other Income and Commercial Loans b $ 200.00

TOTAL RECEIPTS (Add totals from 1A, 1B and 1C) $400.00 $3,535.00
2. DISBURSEMENTS .

2A. Gross Expenditures $1,106.69 {SZ;QBG,SS

2B. Contributions to Committees (Transfers-Out) $50.00 $50.00
TOTAL DISBURSEMENTS (Add totals from 24 and 28 | $ 1,156.69 $3,016.88
CASH SUMMARY
Cash Balance Bepinning of Report 5 1,274.81
Total Receipts $£400.00
Subtotal $1,674.81
Total Disbursements $£1,156.69
CASH BALANCE END OF REPORT $518.12
INCURRED OBLIGATIONS
{Balance at the Close of This Period-3A) $
1.0ANS (Balance at the Close of This Pertod-3B) $

I certify thet I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer

Julie A. Jansch

NOTE: The information on this form is required by 55.11.06, 11.20, Wis. Stats.

s5.11.60, 11.61° Wis. Stats.

/ngn ture of Candidate or Tregsty
i euSellah o
] oo e I '
nte to p

Date:

ek 70

.¢%.&a_ Daytime Phone:. @ ”;/;? - f:féf’f

ovide the information may subject you to the penalties of

GARB-2L (Rev. 04/14) This form is prescribed by the Government Accountability Board. Completed forms must be filed with your locat clerk.

Lol S




RECEIPTS pago | o1
Contributions (including L_oans) From Individuals -

Complete Commitiee Name
Friands of Julie Jansch
Instructions for completing schedules are onthe back of each schedule. .
Date Full Narme, Maiing Address and Zip Code Qgeupation, Mame and Address of Principal Place Amount Calendar
4 : Of Employment {if year-to-date total exceeds $100) ) Yearto-Cate Totat
13 124114 | Inda Dero |
Green Bay, Wi 54304 _
Check if:mm-KindDLoarrIConduit Conduit Name: :
Date Full Nama, Mailing Address and Zip Code Occupation, Name and Address of Principal Place Amount Calendar
' ’ Of Employment (if year-to-date total excesds $100) Yearto-Date Total
/ }
Checkif] - Bnkind  Woar Konduit Canduit Name:
Diate Full Name, Mailing Address and Zip Code Cccupation, Name and Address of Principal Place Amount - Calendar
Of Employment (if year-to-dafe total exceeds $100) Year-to-Date Total
! !
Check if:I:]In-KindDLoarDConduit Conduit Name:
Date Full Name, Malling Address and Zip Code Oceupation, Name and Address of Parcipal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100} Year-fo-Date Total
! !
checkit{ _Jintind[ JLoar Jconduit Conduit Name: _
Date Fusll Name, Mailing Address and Zip Cade Occupation, Name and Address of Principal Place Amoynt Calendar
Of Employment (if year-to-date total exceeds $109) Year-to-Date Total
! ! i
Check if:l Iln-Kind¥ ILoarﬂOonduit Conduit Name:
Date Fudl Mame, Mai%ng Address and Zip Code Occupation, Name and Address of Principal Piace Amount Calendar
OF Employment {if year-to-date iotal exceeds $100) Yearto-Date Total
/ ! i . ’
Check if:l |In-KindDLoarr,Condu'rt- Coneuit Name:
Date Full Name, Mailing Address and Zip Code Qacupation, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-tfate total exceeds $100) Yearto-Date Tatal
/ {
checkit] fn-iind  Loar| Joonduit Conduit Name: .
Date Full Name, Mailing Address and Zip Cede Occupaticn, Name and Address of Principal Place Amount Calendar
Of Employment (if year-to-date total exceeds $100) Year-fo-Date Tatal
! /
chezcit]  Jinkind JLead Kondut Conguit Name:
SUBTOTAL ITEMIZED CONTRIBUTIONS THis pace | § 100.00
TOTAL ITEMIZED GONTRIBUTIONS | §
TOTAL UNITEMIZED CONTRIBUTIONS $200RLESS | §
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $ 1 OO-O.O

"9\ oF S




1

Check if:[_| ln~Kim4 ILoan

-SCHEDULE +8- RECEIPTS Page___of
= . ' _ Contributions from Committees age._.¢
{Transfers-in)
" {Compléte Commiittée Name
Friends of Julie Jansch
Instructions for completing schedules are on the back of each schedule.
Date Fult Name of Committee, Maiiing Aééress and Zip C‘.ode ] Amount Calendgar
' \ ' N Year-To-Date Tolat
3/28:14 [Wlsconsin Laborers District Council, 4633 Liuna 100.00
Way, Suite 101 DeForest, Wi 53532
Check If:l | In‘KindI ILoan
Date Fult Name of Comimitiee, Ma#ing Address and Zip Code Amount Calendar
Year-To-Date Total
4:7 114 |AFSCME-INTERNATIONAL, 1625 L. ST. N.W. 200.00
Washington, DC 20036 -+
. Chack if:l lln-KindJ lLoan )
Date Full Hame of Comimittee, Mailing Address and Zip Code Amotnt ~ Calendar
Year:To:Date Tolgl
} i
Date Full Name of Comimittee, Mailing Address and Zip Code Amowst Calendar
Year-To-Date Total
PR X
Chéck if:l I In—KindI IL O ) )
Date Full Name of Committes, Mailing Address and Zip Code Amount Calendar
Year-To-Date Total
! ) :
Check if:I i !nﬁKind, Loan :
Date Full Name of Committee. Mailing Address and Zip Code Amount . Calenger
B o Year-To-Date Total
! /
Check if:] | In-Kindi JLoan
Date Fult Name of Commiites, Mailing Address and Zip Code Amount Calendar
Year-Tc-Date Total
) !
Check if:l I In-KEﬂdI b_oan
Date Full Name of Coramittee, Mailing Address and Zip Code Arnount Calendar
. . Year-To-Date Totef
! i .
Check if:l l |n—Kind| ILn .
Date Fulf Name of Commitiee, Mailing Address and Zip Gode Amount - Galendar
Year-To-Date Total
! /
cheekit| | ln-Kind| lLoan
Date Full Name of Gommitiee, Maifing Address and Zip Code Amonnt Calendar
' Year-Te-Date Total
I ! .

- TOTAL CONTRIBUTIONS (Transfersn) RE_CENED FROM COMMITTEES

SUBTOTAL CONTRIBUTIONS (Transfers-n) THIS PAGE

+300.00

+300.00

EXa




SCHEDULE 2+~

DISBURSEMENTS

Gross Expenditures

Complete Commiitee Name
Friends of Julie Jansch

|nstructions for completing schedules are on the back of each schedule,

1

. Page _

Date gl; Name, MaBllmgAddtrsisv :nd %Ip Codet M * Specific Purpose of Expenditure Amount
erson of Business om Payment is Made .
3 /2614 Posteard Printin 213.11
Brown County Graphics, P.O. Box rosicard Frining
12497 Green Bav. Wi 54307
Checkif: In-Kind Cffset
ate gt;i HName, i\ng:hﬁg Ado{&ﬁ ﬁcnd ll;mCoﬁet e Specifc Purpase of Expenditure 1 Amoumni
erson of Business to Whom Payment is Made
3 /2414 Door Cards 263.75
Brown County Graphics, P.O. Box '
12497. Green Bav, WI, 54307 .
Check if: In-Kind Offset
Date gi{l3 Mame, ngling Addre:s\" :nd Téip Code " Spesific Purpose of Expenditure Amount
erson or Business to Whom Paymentl is Made
3 /2814 ) Bulk Mailin 295.45
United States Postal Service, P.O> o |
Box 8281. Green Bav. 54304 - |
Check if: In-Kind Offset !
Date gl}l)Name, M;ilin:g Addtre%sv :nd %ip Cod? M Specific Purpose of Expenditure Amount
: erson or Business to Whom Payment is' Made
3 /2014 Office Suppliss 9.50
Dollar Tres, 811 8. Military, Grean Bay,. PR
WI 54304
Check if: in-Kind Offset
Date g.fr!;Name, Mgigljing Addtraf.s and 'Z;'p Code Specific Purpose of Expenditure Admotint
iness to Whom Payment is Made '
3 2114 T o { Office Supplies 6.33
Dollar Tree, 811 S. Military, Graen Bay, bp —
WI 54304 )
Check if: In-Kind Offset
Date gi;]: Mame, Maifing Address and Zip Code Specific Purpose of Expenditure Amount
erson or Buginess to ¥Whom Payment is Made
3 3114 Printer Ink 33.55
Cartndge World, Green Bay. wi 54304
Sheclif: In-Kind Offset
Date E;IIID Name, MaBiling Addt;es\;:nd gip Code " Specific Pumpose of Expenditure Amount
ersan or Business cm Payment is Made .
4 1014 Yard Sign 285.00
Julie Jansch, 2574 Oakwood Drive, re-imbursement
Green Bav. Wi. 54304
Check iF: In-Kind Offset -
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
) Of Person or Business io Whom Payment is Made
! {
1 reoxir[inind Offset
Date Full Name, Mailing Address and Zip Code Spesific Purpose of Expenditure Amount
Of Person of Business fo Whom Payment is Made
! {
Check if:[_l In-Kind Cffset
SUBTOTAL ITEMIZED EXPENDITURES THISPAGE | $ 1 3 1 06 '69
TOTAL ITEMIZED EXPENDITURES $
TQTAL UNITEMIZED EXPENDITURES $200R LESS | $
TOTAL EXPENDITURES | $ 1 ! 1 0669

-9{9{" s

of_l___




DISBURSEMENTS 1 1

Contributions To Committees Page ot

“SCHEDULE 25~

(Transfers-Out)

Complete Committee Name

Friends of Julie Jansch

instructions for completing schadules are oh the back of each schedule.

Date Full Name, Mailling Address and Zip Code Amount . Calepdar
. ‘ Year-To-Date Totat
512114 | assomily Democrats P.O Box 814, o 50.00
Check ifi iln—Kin Loan
Date Full Name, Mailing Address and Zip Gode Amaount Galendar
Year-To-Date Total
! 2
Check ifljln’-l(lnd[ ,Loan .
Date Fis¥ Name, Mailing Address and Zip Code Amotnt Calendar
: { Year-To-Date Tatat
! 7 i
Check ifDln—Ki ndl ILoan
Date Fut Name, Mailing Address and Zip Codé Amount Calendar
. Year-To-Date Total
/ /
Check ifljlw}(indl ILoan
Date Full Name, Mailing Address and Zip Code Amount. Calendar
Year-To-Date Total
! )
Check ifE]In—KindI:lLoan
Date Frall Name, Mailing Address and Zip CGode Amaount Calendar
Year-To-Date Total
F i
5 '/‘
Chack 'rf[:] ln-Kindl:‘Loan
Date Fuf Name, Mailing Address and Zip Code Amotnt Calendar
) Year-To-Date Total
} H
Check ifl:‘il n-Kind| }Loan .
Date T Full Name, Mailing Address and Zip Code: Amount Calendar
. Year-To-Date Total
! /
Check ifI:lIn-Kindl |Loan
Date Full Name, Mailing Address and Zip Code Amaount Calendar
Year-To-Date Total
/ i
Check ifl Iln-KindI |Loan
Date Full Name, Mailing Addreas and Zip Code Amolint Calendar
) Year-To-Date Total
! F
ChéeK iTDlﬁ-Kihd]] ]Lﬁéﬁ
SUBTOTAL CONTRIBUTIONS (Transfers-Out) THIS PAGE | § 50 " 00 ' _
50.00 ***End of Report™*
3 - i : .

TOTAL CONTRIBUTIONS (Transfers-Out) MADE TO COMMITTEES

5




Campaign Finance Report
Short Form EB-2a
State Elections Board

. Name of Candidaie or Committee (in full) mﬁc,/?//};’(_ - “-/

D Spring D Fall D Special - Pre-Primary _____ D Continuing Report due Jan. 31,
d Spring OeaJ Special  Pre-Election @ Continuing Report due July 20, A7 124 *L

o

b Lasptin ST
_ Gﬂcfn ﬁalt// (/J/ 52/30/
City, State, Zip

Address (number and street)

I certify thai the above niamed tommittee or candidate did not receive conlributions or other income,
make disbursements, or incur obligations-during the period covered by this report and that the cash
balance remains the same as previously reperted, This report fulfils filing requirements under Sec..
11.06(9), Stats.

Signature of Commitiee Treasurer or Candidate Dale Daylime Phone
W%’,ﬁo 27-s 4 | Gao-41P- Yol

EB-2a (Rev. 9/95) (Reformaited 3/98) (YZK. 9/99)

SHORT FORM — Use For “No
Activity” Reporting Period

***End of Report***




CAMPAIGN FINANCE REPORT

LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment; 1 Yes Ij&N_o

Instructions for completing schedules are on the back of each schedule. .

COMMITTEE IDENTIFICATION

Name of Committes ‘FR\%NDS Og CGRO[\) .

Street Address

y,
WA30 Ny QR&%’U\EQ

City, State and Zip Code

Fonpdam Wills #Z 559-(054

Please check if address is different than prevnous!y reported, and complete the Campaign Registration Statement in the back of this form. ]

NAME OF REPORT

- tanuary Contimsing™ [7] Pre-Primary I Sping  [JFall
gi July Continuing é)ﬁ } 4 ] Pre-Election [] Spring D Fall

[ Special

{1 Special

[3 Termiration Report
also complete Schedule 4

SUMMARY OF RECEIPTS AND Colurmn A
DISBURSEMENTS - This Period

1. RECEIPTS

Column B
Calendar
Year-To-Date

806

1A. Contributions (Including Loans) from Individuals

Foyses

1B. Contributions from Commitices {Transfers-In)

. 1C. Other Income and Commercial Loans

&2 lea |ea |es
Tee ler jem oo

TOTAL RECEIPTS (Add totals from 1A, IB and 1C)

T 2. DISBURSEMENTS

o7
&5

. 2A. Gross Expenditures

2B. Contributions to Committees (Transfers-Out) 1% $

TOTAL DISBURSEMENTS (Add totals from 2A and 7B}

-
©

200

CASH SUMMARY

L3 22.85

Cash Balance Beginning of Report

Total Receipts

| Subtotal

206. 06
(n 37& 'gs

Total Disbursements

o len lea len |en

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS
(Balance at the Closé of This Period-3A) b

LOANS (Balance at the Close of This Period-3B) $ .

1 certify that I have examined this report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Candidate or Treasurer Signature of Candidate or Treasurer

oot fiplher Cant sr0ts

Date:

C__,'/ Dayume Phone: /J Q% 3/

NOTE: The information on this form is required by ss.11.06, 11 20 Wis, Stats. Fa:lure to provide the mformation may subject you to the penalties of

ss.11.60, 11.61, Wis. Stats.

GAB-2L, (Rev. 12/09) Thls form is prcscnbed by the Govemment Accountabll:ty Board Comp!ctcd forms must be filed with your local clerk.

IoP?V




Page of '

AL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

&o(‘-’)/

SCHEDUL 7 RECEIPTS
_ — Contnbutlons {Including Loans) From Individuals
Complete Committes Name
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code 1 Occupation, Name and Address of Principal Place Amount . Catendar
i3 ' Of Employment {if year-fo-date {ota) exceeds $100) Year-to-Date Totat
7 { .
G 1 Feeerds ofp-ahe Uardm&lmg& SINE. Eme cofee ’cha%C 5o &OOGO
fen Bay Wi - gyl i
¥
Check it - [dinind [ Loanf] Conduit b Conchit Name:
Date Fuft Name, Mailing Address and Zip Code 1 Ocgupation, Name and Address of Principal Place Calendar
E Of Employment (if year-fo-date fotaf exceeds $100) Yearto-Date Total
! : .
H
i
. !
check it [Jin-Kind {0 Laand Conduyit | ConduitName:___________ :
Date . Full Name, Maling Addrass and Zip Code t Oeccupatlon, Name and Address of PrAncipal Place Amount . Calendar
: . 1 Of Employment (if year-to-date tofal exceads $100) Year-to-Date Total
i ! ' .
H
Checkif: {Thin-tnd [0} LeasH] Conduit { ConduftMame;___
Date Full Name, Mailing Address and Zip Code : Cecupation, Name and Address of Principal Place . Amount - Calendar.
+ Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
! ! E
'
. :
[
Check i [Qin-Kind [0 Loanf} Conduit : Conduit Name:__ :
Date Full Nams, Mailing Address and Zip Code 1 Cccupation, Name and Address of Principal Place Amount Calendar
’ .o : Of Employment {if year-to-date tolaf exceeds $100} : Year-lo-Date Total
} ! i . - .
:
i
L]
H
checkif: [din-Kind [d LoanE] Conduit | Conduit Name:
Date Full Mama, Mailing Address and Zip Code : QOccupation, Name and Address of Principal Place Amount Calendar
1 OF Employment {if year-to-date tofal exceéeds $100} Year-to-Date Total
{ E
;
E
1
. : '
1ovpr oo | oheckd (2 iniking. [T Loan] Conait i :Conduit Name:« AT LIPS st Y
Date Fulf Nape, Mailing Address and Zip Code { Occupation, Name and Address of Pnnmpaj Place “Amount Calendar
: i Of Employment (iF year-to-date total excéeds $100) Yeardo-Date Total
L H "
;
H
H
i
. : :
1
checkit: [din-Kind [t Loanf] Conduit | Conduit Name;
Date Full Name, Mailing Address and Zip Code : Occupation, Name and Address of Pnnctpal Place Amount Calendar
U Qf Employment (if year-to-dats lotal exceeds $100} Year-to-Date Total
/ ) 1
:
!
|
Check if: [Ban-kind f] Loarf] Conduit | Conduit Name:
: . SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § &Cﬁ
_ _ TOTAL ITEMIZED CONTRIBUTIONS | $ S00
| Endo Report TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS | 8
3




Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall D Speclal . Pre-Primary _____ l Continuing Report due Jan. 31,

dJ Spring Oran D Special  Pre-Election_ BJ Continuing Report due July 20, | 2{1

/47//7 ZW

- Name of Candidate or Committee (in fu]i)

r07/
Addressiumbem
Swomice WE ST ?//@ﬁ

City, State, Zip

| certify that the above named committee or candidate did not receive confributions or other income,
make disbursements, or incur obligations.-during the period covered by this report and that the cash
balance remains the same as previously reported. This report fulfills filing requirements under Sac.-
11.06(3), Stats.

Date Daylime Phone

g\ o 9% 3353

SHORT FORM - Use For “No
Activity” Reporting Period

ii***End of Report™*




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment: [l Yes

Instructions for completing schedules are on the back of each schedule.

Np

COMMITTEE IDENTIFICATION

Name of Committes

Friends ef Chuck Mablilk

Street Address

3i03 5 Clay 5+

City, State and Zip Code

Green Bay, Wl SYRo|

Please check if address is different than previously reported, and complete the Campaign Registration Statement in the back of this form, L__]

NAME OF REPORT
1 énuary Continuing I Pre-Primary ] Spring 1 special .
L!— . [T} Termination Report
July Continuing M [1 Pre-Election [1 Spring [1 special also complete Schedule 4
{ SUMMARY OF RECEIPTS AND Colurhn A Column B
DISBURSEMENTS This Period Calenddr
1. RECEIPTS ' Year-To-Date
1A. Contributions (Including Loans) from Individuals | $} zi376-00 $ 2,370. 00
1B. Contributions from Committces (Transfers-In) $ 2%5c.00 § 2So.co
" 1C. Other Income and Commercial Loans 5 o = $ o oo
TOTAL RECEIPTS (Add totals from 1A, IR and 1C) $ 2,620,00 '$ 2:620.00
| 2. DISBURSEMENTS ‘
. 2A, Gross Expenditures’ 3 ywe.rsm $ y7e.es
2B. Contributions to Committees (Transfers-Out) $ 0.0 3 & .00
TOTAL DISBURSEMENTS (Add totals fom2Aand28) | $  472.25% $ vve.zg
CASH SUMMARY '
Cash Balance Beginning of Report 5 OO0
Tatal Receipts $ 2,620.00
| subtotal $ 2,628.00
Total Disbursements § Y72.25
CASH BALANCE END OF REPORT $ 2,147.75
INCURRED OBLIGATIONS
(Balance at the Close of This Period-3A) $ ©:°o
"{ LOANS (Balance at-ihe Close of This Period-3B) $ 2;e0u.00

I certify that I have examined this report and fo the best of my knowledge and belief it is true, correct umf complete,

Signature didate or Treasurer

7

Type or Print Name of Candidate or Treasurer

Chavles T+ Mahlii

Date: _’]'a‘”“l

Dayﬁmc Phone: {G28) ] YB- 4076

NOTE: The information on this form is required by ss.11, 06 11 20, Wis. Stats. Fa:lure to provide the mfcrmatmn may subject you to the penalties of

s5.11.60, 11.61, Wis. Stats,
GAB-IL (Rev. 12/09)

This form is prcscr;bed by the Govemment Accountabxmy Board Complcted forms must be filed with your iocai clerk

Ayl “’




SCHEDULE 1-A RECEIPTS Page | of 5
R Contr!butaons {Including Loans) From Individuals
Complete Committee Name
Friemds of Check Mahhk
Instructions for completing schedules are on the back of each schedule.
Data Full Name, Mailing Address and Zip Code ! Qccupation, Name and Address of Principal Place Amount Calendar
. . —— | Of Employment (if yeario-date folal exceeds $100) Year-to-Date Total
Ty 1Y | onnm Walch :
2762 0id Comah Rd E : 50. 00
Gveen Day, Wi SYy3cz | S0.c0
1]
checkifi [din-Kind [d LoanCondutt ! Conduit Name:_Ac+ Blu e
Date Fult Name, Mailing Address and Zip Code i QOccupation, Name and Address of Principa! Place Calendar *
v I Of Employment (f year-{o-date tofaf exceads $100) Year-to-Date Total
b1 enad Ferd ;
i5485 Morrow S+ ; . S0.00
) .
treen Boy, Wi 54362 i 50.60
’
F -
checkit [DinKind [ Loanff Conduit : ConduitName:__R ot Blve :
Date’ Fulf Name, Mailing Address and Zip Coda + Qcoupation, Name and Address of Principal Place Amount . Calendar
. : 1 Of Employment (if year-to-date total exceeds $100) Yearto-Dale Total
130 /1 . : : ! .
5 130 M Kathicen Feid 3 ' '
. ) ! ‘H ker o0 1Ic0 . 00
5483 Maple Heights ; Omemake: 00, _
Sturgeons Bey, W] 54335
Check if: [Tin-kind [T Loanf] Conguit i Conduit Name:
Date Full Name, Mailing Address and Zip Code E Qccupation, Name and Address of Principal Place | Amount © Calendar. |
. 1 Of Employment (i it year-to-date fotal exceeds $166) Year-to-Date Total
6 M virginla Tohnsor ’ -
irgintg ans?n ; 50.06
WSk Moring S+ar 30,00
Grzen Bav, Wl Y36 :
cheexit’ [QinKind [ LoanEI Conduit i CondutMame:________ . :
Date Full Name, Ma'mng ‘Address and Zip Code : Occupatzon. Name and Address of Principal Place Amount Calendar
} v Of Employment {if year-to-date fotal exceeds $100} Co Year-to-Date Total
Y 13070y ~- i ST -
' ke'«-r\f Bian ey : 106G, 0
e H 'k e d l OO JOG Co-
3595 Vailey Brookaln | Hire ;
Howard, Wi SY3i3 ;
checkit: [JinKind [toanf]conduit ™ ¢ ‘Conduit Name:
Date Full Name, Mailing Address and Zip Code i Qccupation, Name and Address nf Principal Place Amount Calendar
1 Of Employment (if year-to-date total exceeds $100) Year-to-Date Total
b 391y ;
Patrick T Cosvelio ; o 20.00
Y20 N Locusr St : .20.00
Greenr Bay, Wi SY4Y303 E .
Cheek it [T in-Kind [ Loand Conauit i Conduft Name;
Date Full Name, Mailing Address and Zip Code I Qecupation, Name and Address of Principal Place " Amount Calendar
E Of Employment {if year-to-date total excéeds $100) Year-to-Date Total
Y 1y . Gharles Manlik i Dapury Treasuvver _ 5O6.00
Green Bay, Wi 530 ' 30 £ Walnur 5t
. . - ’ 3 G reen %gg.‘#’ SYy30i
Checkif: [dinKind {5 1ean Conduit { Conduit Name;
Date Full Name, Mailing Address and Zip Gode : Qceupation, Name and Address of Pnnc:pa! Place - Amount Calendar
1 Of Employment (if year-to-date tolal exceeds $100) Yearfo-Date Total
AL AN : )
Chartes Mahlii : Depury Treasures j,000.06
o3 S Clay S ; B on Cﬂwh"-f Sev.00 .
30 : wialmer 37
Greeﬂ Bav. wi S‘i ] i sg.s;eq ﬂt\‘fl"’i SY2C)
Check it: [dInKind ﬁtoanﬂ Conduit } Conduit Name;
' ~ SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | $ §;3 70.9°
TOTAL ITEMIZED CONTRIBUTIONS | $2,370-°9
~ TOTAL UMITEMIZED CONTRIBUTIONS $20 ORLESS | 8 O,00
TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS | $2.4 379 o0

Ay dot &




| SCHEDULE 1-A . o RECEIPTS . ' Page_2 _of >
- L - Contributions {Including Loans) From Individuals
Complete Committee Name
Frrends of Chuck Mahlil
Instructions for completing schedules are on the back of each schedule.
Date Fulf Name, Mailing Address and Zip Code T Qccupation, Name and Address of Principal Place Amount Galendar
tre 114 " ! Of Employment (if year-lo-date olal exceeds $100) Yeat-to-Date Total
- He ahlire H
¢ Chartes M u H Deper “Treasure - 2,600, o0
3103 3 Ctay Sv E Broten oo ™) ) ',OOD,QQ - -
Green Bavy, wi SH3ei 305 F Walwur 5
. i Breen Baq, wl SY301
Chieck it._[fin-Kind_ff] i canf] Conduit 1 Conduit Name; - .
Dale Full Name, Mailing Address and Zip Code i Occupation, Name and Address of Principa Place Calendar
) 1 Of Employment {if year-fo-date fotal exceeds $100) Year-fo-Dafe Total
I I 5 )
i
i
i
checki: [iniind [T Laanf] Conduit | Conduit Name; : :
Date Full Name, Matlling Address and Zip Cede ' Cocpation, Name and Address of Principal Place Amount ~ Calendar
; : .t Of Employment (¥ year-to-date total excesds $100) Year-to-Date Tolal
i : : [
)
Checkif: [fm-xind_{d Loanf] Conduit ! Conduit Name; i
Date Full Name, Mailing Address and Zip Code i Oceupation, Name and Address ef Principal Place Amount - Calendar.
;o i OF Employment (if year-to-date total exceeds $100) Year-to-Dats Total
H .
1]
:
- [l
Check it [FIn-Kind [ Loar[] Conduit i Conduit Name; .
Date Full Name, Mating Address and Zip Code 1 Oceupation, Name and Address of Principal Place Amaunt Galendar
, ; . o : Of Employment (f year-to-date total exceeds $100) : Year-to-Date Total
E .
H
E .
Check if: @ In-Kind @ Loanﬂ Congduit f Concuit Name;___ .
Date Full Name, Malling Address and Zip Code : Grcupation, Name and Address of Principal Place Amount Calendar
P 1 Of Employment (if year-to-date tota) exceeds $100) Year-to-Date Tetal
L
H
i
| z
Check it [Qin-ind [0 Loant] Conduit { Conduit Name; . :
Date Full Name, MaRing Address and Zip Gode ' Occupation, Name and Address of Principal Place " Amount Calendar
E Of Employment (f year-to-date tola) exceeds $100) Yeario-Date Total
TR i .
:
1
Checkcit: {]inKind [Hioarf] Conduit ! Gonduit Name: .
Date Full Name, Mailing Address and Zip Cede : Occupation, Name and Address of Principal Place Amount Calendar
: i Of Employment (if year-fo-dats tofal exceeds $1 00} Yearto-Date Tolal
| i i ) -
i
) , :
L H
Check i Flin-kind [0 LoanFl Conduit 3 Conduit Name,____ _
SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE | § ], 000 0
TOTAL ITEMIZED CONTRIBUTIONS | $2:37%. &0
- TOTAL URITENMIZED CONTRIBUTIONS $20 OR LESS P .00
s 13 3—?“ 3 @@

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

o ‘P@ ‘?3.'_0_{1(4



. RECEIPTS

SCHEDULE1-B § o e Page_3 _of 5
— Contributions from Commitfees 298 =0l —
' {Transfers-In} '
Complete Commities Name
Friends of Chwik Mahlik
Instructions for completing schedules are an the back of each 'sohedu!e.
Date Full Name of Committee, Malling Address and Zip Coda Amonnt - Calendar
; . . . Year-To-Date Total
& 1231 04 Brown Covnty Democratit Party
1Hg 5 Chestnutr AV . : . .
Green Bay, Wi s4¥3e3d 230.00 2.50.0m
checkit: [l inkind [d roan o
Date Full Name of Committee, Malling Address and Zip Code Amount Calendar -
: Year-To-Date Total
i 1]
Cheek i in-Kind {0 Loan
Date Full Name of Committes, Maifing Address and Zip Code Amount Catendar
: i Year-To-Date Tofal
! /
: check i Id Inkind fd Loan :
Date Full Name of Committes, Matling Address and Zip Code Arount Calendar
Year-To-Date Total
I I
Check it frl tn-Kind {0 Loan . -
Date Fuli Name of Committee, Malling Address and Zip Code Amount Calendar
: Year-To-Date Total
! ! :
cheekit: o Inkind [J Loan -
Date Full Mame of Commitee, Malling Adtiress and Zip Code Amount . Calendar
. Year-To-Dale Total
! 7
. checkit: [0 Inkind [} Loan
Date Fulf Name of Commiites, Mailing Address and Zip Code Amount . Calendar
. Year-To-Date Total
P!
Check #: Ia inkind [ Loan
Date Full Name of Commitles, Mailing Address and Zip Code Amount - Calendar )
. ' Year-To-Date Total
P |
Ghackil: [0 m-Kind [0 Loan -
Date Full Name of Committze, Maiing Address and Zip Cods Amount Calendar .
. : " Year-To-Date Total
! 1 :
checkit:_ [ Intind [ Loan )
Date Fult Name of Commitiee, Mailing Address and Zip Code ©Amount . Calendar
: . i : ; Year-To-Date Total
[
Cheekit: [0 iniind [0 Loan
SUBTOTAL CONTRIBUTIONS (T ransfers-iﬁ) THIS PAGE | § 250 .“_0
280 .00

TOTAL CONTRIBUTIONS (Tramsfers-In) RECEIVED FROM COMMITTEES

St o




SCHEDULE 2. DISBURSEMENTS page ¥ of 5
- Gross Expenditures .
Complete Commitiee Name
| _Friends pf Chuck Mahiii
Instructions for completing schedules are on the back of each schedule.
Date Full Name, Mailing Address and Zip Code Spacific Purpose of Expenditure Amount
y Gf Person or Business o Whom Payment is Made
f2o /iy 3. 37
Bluehos+ G 133.3
50 Timpond gos Pkwy qinpalgn webs ot 2 st
orem AT P9 _ =
Check if: in-Kind Offset .
Date Full Name, Mafling Address and Zip Code Speciflc Purpose of Expenditure Amount
OF Person or Business to Whom Payment is Made :
516 1y .
Visraprint U3A inc . <
48 Hayden Av Campaiyn T-Shints 85.97
Lexingion, MA 0242
Check if: In-Kind Offset : :
Date Full Name, Mailing Address and Zip Code Specific Purpasa of Expenditure Amount
Of Person or Business to Whom Payment is Made
szl Gt P ‘ :
: rind,. Com
. 7623 N San Fermands &d Campw&n boswness 1o 7 q
Burbank; CA Nsos cards
Checkif: ] In-Kind Offset i )
Date Fult Name, Mailing Address and Zip Gode Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
5 8 iy ce
Otfice Max
187 SOneida Sk Thank yeu cards 27.19
Gregn Bay, Wl SY3oy and postage
Check if: |a In-Kind Offset
Date Full Name, Mailing Address and Zip Coda - Specific Purpose of Expenditure Amount
. Of Person or Business to Whom Payment is Made
G127y i
Vistqpriit VSN dng o
iF Bayden AV - Magnene signs Fur R6.22
Lexwngion, MA 022 1) 2
Creokt [0 Tekind Ofisel < & Vehicies
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amount
: Of Person or Business 1o Whom Payment is Made
1 ’ .
Umiremized Ewpen dirvres Onlineg donattn 3.9¢
' OLESSinoy
. Checkit: [f] in-Kind Offset P ~
Date Full Name, Maiting Address and Zip Code Specific Purpose of Expenditure Amount
Of Person or Business to Whom Payment is Made
RS AL Deiure
2680 Victori g Street Novih Checks 4475
Shoreview ; Ml 53126 |
Cheekif: [0 In-Kind Offset -
- Date Full Name, Mailing Address and Zip Code Specific Purpese of Expendiure Amount
. Of Person or Business to Whom Payment is Made
I ! o
Checkit. [d In-Kind Ofisat .
Date Full Name, Malling Address and Zip Code Specific Pumpoese of Expenditure Amount
Of Person or Business to Whom Payment is Made .
i1 :
Checkif: [0 In-Kind Offset
: Y68.249
] ¥ — =
R SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE | §
| Yee.29
TOTAL ITEMIZED EXPENDITURES § § —NiGer
TOTAL UNITEMIZED EXPENDITURES $20 ORLESS | § i 3.9
TOTAL EXPENDITURES |.§ 47225

AT




***End of Report™*

SUBTOTAL OUTSTANDING LOANS THIS PAGE

TOTAL OUTSTANDING LOANS

f@ A o‘_"a. (2

. ADDITIONAL :
SCHEDULE 3-B DISCLOSURE Pageiofni
i Loans ,
lndwndual Committee or Commerc[al
Camplete Committee Name
Friends o€ Chugle Mahlik
lnstructions for compleiing schedules are on the back of each schedule,
Full Name, Maiing Addrass and Zip Coda of Loan Source Qutsianding Cumulative Outstanding
) R Balance Beginning New Loans This Payments Balance
: Ehavles manlix of This Period Period This Period End of This Period
Date oz S Cilay 3 .
CIETRIY Gezen Bag; W SYI0) o B0C. % B S G.00
List Al Endorsers or Guarantors (if any) .
Full Name, Magling Address and le Code Cceupation
nf Guarantor i ]
’ Name and Address of Employer
Amount Guaranteed Outstanding
$
Full Name, Maiﬁng Address and Zip Code Qocupation
of Guarantor
Name and Address of Employer
Amourt Guaranteed Quistanding
i $
A Full Name, Mailing Address and Zip Code of Loan Sourse Outstanding Cumulative GCutstanding
Balanaa_ Beginning New Loans This P?yi‘nei".ds Balagce .
o Chavies M abh) d"k of This Period Period This Period End of This Period
103 g Clay 5¢
/- o . 0. ™
.S[ 47| Cigen Bay,ud SYI0| o S '
List Afi Endorsers or Guarantors {if any) ’
Full Name, Malling Address and Zip Code Oceupation
of Guarantor )
Name and Address of Employer
Amount Guarankesd OUtstanding
$
Full Name; Mailing Address and Zlp Code Occupafion
of Guarantor i
Name and Address of Employer
Amount Guaranteed Outsiaﬁding
3 =
Full Name, Mafling Address and Zip Code of Laan Source Outstanding Cumulative - Outstanding
Balanice Beginning New Loans This Payments Balance
Cuaries Meablijc of This Period Pericd This Period End of This Period
. Date e s c|o7 St . ’
|6 ey Green Bay, Wi 338 , o 100090
List Alt Endorsers or uaranfors (if any) .
Full Name, Malling Address and Zip Code Occupation
of Guarantor :
Name and Address of Employer
Amount Guaranteed Qutsianding
s .
Full Name, Malling Address and Zip Code ] Ocecupation
of Guaranior ’ ] .
Name and Address of Employer -
Amount Guaranteed Outstanding
"~

§ 2,000, €0

$2,606.60°




CAMPAIGN FINANCE REPORT
LOCAL COMMITTEES OF WISCONSIN

Is This Report an Amendment; [T Yes 'm Np

Instructions for completing schedules are on the back of each schedule.
COMMITTEE IDENTIFICATION

“Elec Donna. hason for Clowk of f' qeit Cbords

Street Address

] ggil%&re enald Stre ot
endaut , WT 5Y361

| Pease eheck if address M fferent than previously reported, and compleie !ﬁ_e Campaign Regisiration Statement in the back of this form. M
NAME OF REPORT o | -

] January Cdntinuing R Pre-Primary 7-1-/ "{ [] Spring M rall [ spesial _
. ) {_} Termination Report
"g July Continuing UJ 30‘ H [0 Pre-Election ] Spring { ] Fant [} special aiso complete Schedule 4
V DISBURSEMENTS This Period Calendar
1. RECEIPTS ‘ Year-To-Date
' ; &0 ' 20
1A, Contributions (Inclyding Loans) from Individuals 3 . 3 » [ LILS 18 3 fL['S .
IB. Contributions from Committees (Transfors-In) |3 O 8 O
" 1C. Other Income and Commercial Loans h 3 ' O $ O

| TOTAL RECEIPTS (Addmt#isfm:ﬁ 1A, 1B aad 10) $ .2, }45 60 |g 2 1171500
' 2'.‘I)ISBURSEMENTS : : =

. 2A. Gross Expenditures ) - $v¢'?\', Zgg. yq $ g ,3 58, gq

2B. Contributions to Commitiess {Transfers-Out) $ O 3 O

TOTAL DISBURSEMENTS (Add wulsfom24na®y |3 R.35 & 4|8 3.358.99
CASH SUMMARY - '

Cash Balance Beginning of Report

Total Receipts

Total Disbursements

3
- 5 3
| subtotal $ 3)45 00
' . g A :
$

CASH BALANCE END OF REPORT

INCURRED OBLIGATIONS O
(Balance at the Close of This Period-3A) 3
LOANS (Balance at-ﬂle Close of This Period-3B) : 5 : C)

I certify that I have examined this report and to the best of my knowledge and belief it is frue, correct and complete,

Type or Prmt Name of Candidate or Treasurer Signature of Candidate or Treagurer ' Date: — / /7 / 4
Michelle willer s, Jr- éaguﬂ}L \L[M&/ A ,,,m, (920) (0

NOTE: The information on this form is required by 5,11.06, 11 20, Wis. Stats. Failure to provide the mformatmn may subject you to the penalties of
s5,11.60, 11.61, Wis. Stats.
GAB-2L (Rev. 12/08}  This form is prescnbed by the Government Acmtmtablhty Board Complcted forms must be filed with your local clerk.

Prf 10~FC7




‘ Elect Donra \;%Q\_ bor Cle k. Ss Coorts

SCHEDULE 1-A°  Contributions Including Loans from Iindividuals

ATE. - -LAST - ADDRESS: CUY {8T| ZIP |OCCUPATION| N 1- ADDRESS | AMOUNT. YTD
2591 Greenwald _ .
03/24/14|Mason Donna Street Green Bay |WI | 54301 Brown County 3 5.00 $5.00
05/19/14]Wieting Kurt 125 8. Jefferson _|Green Bay |Wi [54301 |Atiorney $50.00 $50.00
: : 125 S.
Hinkfuss, Jefferson
Sickel, Street, Green
346 Heidelberg - Petitjean & Bay, Wl
05/28/14|Sickel Alex Court Green Bay Wl 54302 |Attorney Wieting, SC  |54301 $ 200.00 $200.00
1543 Fox Ridge
04/15/14|Olejniczak Thomas Court "~ De Pere W1 |54115 |Attorney $ 100.00 $100.00
04/25/14|Gagnan Robert 716 Pine Street  [Green Bay |WI }54301 [Attorney $ 50.00 $50.00
N8985 Pine
Street,
2670 Good Nichols, WI
05/16/14Dahlin Bernard Shepherd Lane Green Bay |Wi 54313 |President Nichols Paper |54152 $500.00 $500.00
1721 Lost :
: Dauphin
Road, De
1721 Lost Dauphin Pere, W
04/15/14{Hoida Jim & Barb  ‘|Road De Pere Wi |54115 |Retired 54115 $ 200.00 $200.00
2671 Continental , Insurance
05/08/14[Thomson Mike Drive GreenBay [W1 |54311 |Agent $ 100,00 $100.00
05/08/14|Ritchay Sue 3452 Emma Lane |De Pere WI {54115 {Operation Chase $ 5000 $50.00
05/16M1 4{Martin Tersi 320 Arbor Lane  |Green Bay  |[WI {54301 {Homemaker $ 100.00 $100.00
417 S, Adams
Street, Green
337 Braebourne Wanezek & Bay, W
04/29/14]Jaekels Jeff Court Green Bay |W! 54301 |Attorney Jaekels, SC 54301 $_200.00 '$200.00
04/15/141Petitiean John 125 S, Jefferson |Green Bay |WI [54301 |Attorney $ 5000 $50.00
86086 Rileys Bay : :
04/20/14|Hickey Peter Road Brussels Wi 154204 [Attorney $ 100.00 $100.00

P% Ma;"



ch

Nopna, Masenfor Clexk. of Courts

%@m 2ol 3

yle, {-A
300 £. Walnut
, Street, Green
4095 Three Penny . Bay, Wi .
05/08/14[Vaopal  Gynthia Court De Pete WI 154115 JAttorney . State of WI 54301 3 150.00 $150.00
05/08/14| Duffy Timohty PO Box 1251 Green Bay |Wi [54305 [Atiorney $50.00 $50.00
1614 Wittard i
044291 4{Duffy Dennis Terrace De Pere Wi 154115 |Attormey $ 50.00 $50.00
3312 Camelia
05/08/14|Calewarts Kenneth Couri Green Bay |Wi |54301 [Attorney $ 100.00 $100.00
1044 S. Monroe | .
04/291 4} Graefe Syl & Jim Avenue Green Bay [WI | 5401|Retired $§ 5000 $50.00
05/08/14] Pedretti Tim & Jessie 402 Custer Court |Green Bay |W! | 54301|Attorney $ 100.00 $100.00
04/15/14]Schober Thomas 2657 Nicolet Drive [Green Bay |WI | 54311 [Attorney $ 25.00 $25.00
04/15/14]Daul David 417 5. Adams Green Bay |Wi | 54301|Attorney $ 2500 $25.00
04/15/14 Matyas David 366 Main Avenue |De Pere Wi | 54115|Attorney $ 5000 $50.00
1003 Liberty :
04/29/14jAnderson Sue Street Green Bay (Wi | 54304 Paralegal $ 2500 - $25.00
127 8. .
05/08/14|Monfils Owen Washington St. Green Bay |W! | 54301|Attorney $ 25.00 $25.00]
” 2152 Ridgecrest |
04/29/14}Heide John Trail Green Bay |WI | 54313|Attorney $ 50.00 $50.00
. 3319 Hyacintu : .
04/151 4| Thompson Jay Court Green Bay [WI | 54301]|Attorney $ 15.00 ‘$15.00
04/29/14|Gerbers Terey 480 Pilgrim Way |Green Bay [WI | 54304 Attorney $100.00 $100.00
3580 Landings ] _
05/28/14|Geisler Jean Drive Excelsior MN { 55331{Homemaker $ 100.00 $100.00
416 8. Monroe . :
04/29/14|Galloway Thomas Avenue Green Bay |WI | 54301|Attorney $ 50.00 $50.00
: 2495 Manitowoc ‘ :
05/08/14|Krawczyk Judy Road Green Bay - [WI | 54311{Retired $50.00 $50.00
417 5. Adams
, Strest, Green
2365 Donarski Wanezek & Bay, WI
04/15/14{Wanezek Warren Court Green Bay {WI | 54302{Attorney Jaekels, SC {54301 $§ 200.00 $200.00
4045 Half Crown Operations Broadway
04/29/14|Larscheid Richard Run De Pere Wi | 54115 Director Automotive $ 100.00 $100.00
3933 W,
05/08/14{Kane Larry Ontonagon Lane |Green Bay |W! | 54301|Retired $ 2500 $25.00
05/28/14]Larscheid Bill & Lisa 609 Floral Drive |Green Bay [Wi | 54301|Owner Neville, Inc. $25.00 $25.00

-?P%-S R b



Eloet Doyng, Mg far Clark of Counts . | @&%w_

SChgd e 14
1880 Charles . m :
05/08/14}Van Rite Susan Street De Pere Wi | 54115 $ 2500 $25.00
1940 Telemark , Billing , _

05/186/14|Mandich Mary . Court Green Bay |WI | 54313|Specialist Integrys $ 25.00 $25.00
05/16/14|Mason Bonnie 3931 E oao:mmo Green Bay {WIl | 54301 $ 2500 $25.00

ochedute 1-A i

filing as of: June

30, 2014

$ 3,145.00




SCHEDULE 2-A

DISBURSEMENTS

Gross Expenditures

CoTret%ComEMeeName i[ M%F a [ dé‘ M@J{é&m

Instructions for completing schedules are on the back of each schedule.

Page _’__ of;

Amount -

Date Full Name, Mallmg Address and le Code Specrﬁc Purpose of Expenditure
4 //511-# Of Person or Business to Whom Payment is Made
U5 Psstmaster D5/ fg.00
os b i
Check if:[:] In-Kind Offset ] = o
Date - Full Name, Maiting Address and Zip Code Specific Purpose of Expenditure - Amount
l]L / 5— 4 Of Person or Business to Whom Payment is Made
21 (it 24 Phﬁi[ﬁ@bﬁy Expense gﬁaﬂ
0[ Vei? ﬁs’
A wjf 5t20] Nevyvunatron Pajaas
) Cheack if: I:l In-Kind Offset .
Date Specific Purpose of Expendlture Amount

oo

Full Name, Mailing Address and Zn:fCode
Of Person or Business to Whom Payment is Made -

Dmna  Masen
2591 Grean wad . Shrau
Check if:l:l In-_‘l’r:;i%%’sg u‘r-!: 61{30/

EXpuise. &umkvﬂmm/éf‘

~Smvalopes, labelc

Fpstorge s Mcwmw,,e)

s X&

Specific Purpose of Expenditure ©

Amount .

Date

lo1f21f

Full Name, Mailing Address and Zip Celde
Of Person ar Business to Whom Payment is Made

S

Check if: l-—l In-Kind Offset ﬁd}t;/’ Mﬁ3@]

Date Full Name, Mailing Address and Zip Gode
Of Perso| ur Busingss to Wh_q;'uPayment is Made . )
y 1T Fy - 3
c:?%f Wawﬁzqu ‘ /7/,;
_ | Checkif: Ij In-Kind Offset # M 3 L{BDI .
Date Full Name, Mailing Address and'Zip Code Specific Purpose of Expenditure Amount
5 {27 ; /‘/ Of Person or Business to Whom Payment is Made .
WS Astmaster Postag s 9. ¢0
: “Check if:r_lln-i(inc; Oifset L )
Date Full Name, Mailing Address and Zip Code ) Specific Purpose of Expenditurs. Amount
lp! /DI/L[ Of;er%;;or Businegs to Wh-,;m Pay%nt is Made &Wq ) : o
3. By pelan's 1 Pites M A
za%&k}aiéugi Sﬁ% f /7/ 7.5 (”
Check if in-Kind Offset &'/‘:]L' - 5?50/
Spedific Purpose of Expenditure A.mount

Eloction Luppt

Fat s Ble,

[ 752°

\ Date

bl pf

Full Name, Mailing Address and Zip Cdda
Of Person or Business to Whom Payment is Made

East 7o IOQLYJ ﬂfrf)?"é}’
TAS Vi 7

a.Shy,
Check if; [_l In-Kind O%f‘s&é{q gd% LU__Z: 7/302__,

Specific Purpose of Expenditure

ELectrion cavds - )

Amount

)16 65 |

Dafe

L3y

Full Name, Malling Address and Zip &dde

Of Person or Bus:new%t is Made

610 2 re ] WL 52///3

Check if: In-Kind Offset

Specific Purpose of Expendifure
00 70 F

E/’ﬂcb'm Hon §

)97 27

Amouht

SUBTOTAL ITEMIZED EXPENDITURES THIS PAGE

TOTAL UNITEMIZED EXPENDITURES $20 OR LESS

TOTAL ITEMIZED EXPENDITURES

. &20.55]

TOTAL EXPENDITURES




i SCHEDULE 2-A

DISBURSEMENTS
- Gross Expenditures

| CD(m-}.:p,] Ellﬁeci?ﬁmf it-tezemm){m;“,&_tg Masen £or a&fé/ﬁi A &ﬂdﬂ'é ((2—%

4

Instiiictions for completing schedules are on the back of each schedule.

Pag'eédfg

W Artrna

2

Date
7/ Y

Check if:D In-Kind Offset

Of Person or Business to Whom Payment is Made ‘

Specific Purpose of Expen Fiture

Fos

| :zz._Lzzg;o

Date Fult Name, Malling Address and Zip Code Specific Purpose of Expenﬂituré‘ Amount
3 O / L/ Of Persan or Business o Whom ayment is Made
! e
: /,ﬁmucmf s \ 4] 27575
q}ué i ard. Sigms$ 275, 0"
Check i: ﬂm (WL 5% ?S-U . ;
Date Full Name, Mallmg Address and Zip Code Specific Purpose of Expengiture ) Amaount
; Of Person or Buginess to Whom Payrment is Made ’ ) . : o
o 4911 L{ fos : g go :
Posﬁuaﬂj_ et
Check if:l |In—KInd Offset
Date .Fuli Name, Mailing Address and le Code Specific Purpose of Expentliture Amuunt
: ] Person or Busmess to W ent |s Made
700 - 5
Ghedk if: E]!n Kind Offset &C@M/) gﬂ/{/ ,34 DCth AN
Full Name, Mailing Address and Zip Code Amount

Check if:l ] In-Kind Ofiset

‘ Date Full Name, Mailing Address and Zip Code Specific Purpose of Expentiitura -~ Arhount
ha—y Of Person of Business to Whom Payment is Made 1
7 eczlL Em #f {! ‘/
7S] “lh .%ML&)W
. Check if:l ,in-Kmd Offse % 5 Z. / : )
Date Full Name, Malling Address and er Code Specific Purpose of Expentiture Amouni
7 [ OfP rson or Busmass to Whom Pal ment is Ma V‘ - 1 L
i Lon (o
' o /s LP U - 1epon /0000
| L—|5 ' ndras
Check it In-Kind Offset : . ‘”_I:_ mﬁ/
Date Full Name, Mailing Address and le Code ’ ' Specific Purpose of Expenditure Amount
Qf Person or Business to Whom Payment is Ma : :
! !
Check if:l hn-Kind Offset
Date Full Name, Mailing Address and Zip Code Specific Purpose of Expenditure Amcunt
Of Person or Business to Whom Payment is Made
) !
Check if.'l | In-Kind Offset . .
Date Full Name, Mailing Address and Zip Code Specific Purpese of Expenditure Amount -
Of Person or Business to Whom Payment is Made .
1 I

: ***Ehd of Report***

SUBTOTAL ITEMIZED EXPENDITURES TH|S PAGE

TOTAL ITEMIZED EXPENDITURES

TOTAL UNITEMIZED EXPENDITURES $20 QR LESS

TOTAL EXPENDITURES

. 1,538.34

.8,554.51

5.0 0f6




Campaign Finance Report
Short Form EB-2a
State Elections Board

D Spring D Fall D Speclal - Pre-Primary ' C] Continuing Report due Jan. 31, ‘
[ spring (3 Fan ([ special ~ Pre-Hlection Igfominuing Report due July 20, 20/

. Name of Candidate or Committee (in fulf) ﬁ/(.a )/!J IHAN COHH t?TE:f Fo. .355 7 Tfﬁz‘fmw |

Address (number and street) 2y BABM R oaD
Clty, State, Zip é@ﬂ:—,ﬁ( 54—)/ \ef { 5 ‘{3 /3

| certify ihat the above named committee or candidate did not receive contributions or other income,
make dishursements, or incur obligations-during the pesiod covered by this report and that the cash
balance remalns the same as previously reported. This report fulfills filing Fequirements under Sac..
11.06(9), Stats.

| ; ure of Committea Treasurer or Candidate | Date Daytime Phone 5
ﬁ'lf' Y3 S_ 2 /o0 fif| D20 - swft/-g_szz.(*()
7 / L3 " )

EB-2a (Rev. 9/95) (Refo /99)

SHORT FORM - Use For “No
Activity” Reporting Period

**End of Report*** _'




